/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

) 5 oo Vis) ) STATE FILE NUMBER
DO NOT WRITE Registration Districr No. / é Primary Reg tion District No. __z__Q.LRnglﬂrar's No. <~ &2

8 ON THIs sTUB .
1. PLAGE 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Jasper e statfissouri b cowwty Jasper admission)

5. CITY (1 ouivide corporste T, ive TOWNGHIP only] | Length of stay m 1B ]| < (:.“I)-';\’ - ' Traide Limits
TOWN Joplin 19 years TOWN Joplin Yol No
;UoéPmEOOF (If NOT in hospital, give location) ) Inside Limits d. RBEER?SS [If cutside, g_iv. location}
insTuTion. Freeman Hospital Yo X No] 2009 Sergeant Avenue

Vv$§ 300
Rev. 4/59

) 10499
20?67’1

DATE AMENDED

3" NARE OF DECEASED Firat Widdie Tarr S R Wonth Day
) int . ' "
YRe orer EMMA. JOSEPHINE - - STOTTS oeam  January 25, 1963
5. SEX 6. 'COLOR OR RACE 7. Married (] Never Mamied [] [6. DATE slm 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
FPemale White Widowed K] Dvorcsa O | 3/1/1 i [WMontha | Dave | Hours | Min.
10s. USUAL GCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Cily end state or country).| 12, CITIZEN OF WHAT COUNTRY, |
d working Ji if rotl ' .
TN o ] e ven If retired) Home - Pittsburg, Kansas USA
“13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WiFe  DeCedsed
X George Crocker Lucy Kelley Claude Stotts 1945

15. WAS DECEASED EVER IN LLS. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Daughter - Address
{Yes, nﬁ, of unknown) (If yeos, givo war or:dates of

Joplin
Mrs, Cloyd A, Carlin, 2007 Moffet Ave, .y

18. CAUSE OF DEATM (Enter onl oNne Couse por INTERVAL BETWEEN
PART l DEATH WAS CAUSED BY: ONSET AND DEATH

wmEDIATE cause () - ATterlosclerotic heart disease. years,

DOCUMENT

which gave rise to
above 4
stating me under- .
lying cause last . DUE.TO (¢) -

PARY II. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminsl PART 1. if decossed was  famale  was
um condition givan in PART 1 (a} there a pregnency in lest 50 deys.

o . . .. R e e oo . IDYM'DNO_IDUM
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE -HOMD|C|DE' 20t DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)

Conditions, if m,} DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

20c. TIME OF Hour  Month, Doy, an
INJURY. am. .
p-m: B .
20d. iNJURY QCCURRED 200 PLACE OF TNIURY {e.g., in or ubou'l home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK & “ farm, fu:lory, street, office bidg. N mc.] )

MEDICAL CERTIFICATION

NOT WHILE AT WORK

21 1 attended. the d«;nmd from,_ugL_Z_l_]:Qﬂ—— Mﬂnﬂ last uwmalmon Jan‘ 25! 196_3

1!55 P i on the date stited sbove, and to the best of my knowledge, from the causes stated,

o

22c. DATE SIGNED

Annneﬁ g
gﬁh :Lcal Arts BL

- - opl g{ de. 1-28-63
3b. DATE T 25 NAWE OF CEMETERY OR CREMATORY 23d TOCATION [City,. fown, or county) ram)

1-29-1963 Girard Cemetery, | Girard, Kansas

. JION,
REMOVS .
3 A ] ADDRESS 25. DATE RECO. BY LOCAL REG.- IBTRAR’'S SiGi
STEVE PARKER MORTUARY, JOPLIN, MISSOURI| ./-.28-/76<3 /CEZM Z'a’/ua« )

{Licensed Embatmer's Staterient on Reverse Side)

USE BLACK INK

_OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




. . . STA?EMENT BY I.ICENSED EMBALMER

R L

I hereby oerhfy that the body whose name is recorded on the reverse side of ﬂ1|s certificate was embalmed by me,
or by

Sthent Embalmer No
working under my personal supervision

Stucfent ‘ -

M

. ‘ Si gned 5 W Z ﬂq/{
Signature of Student _Erpbalmer .
SowTo "

oo T
s . ¢

. et

Licensed Embqlr_ner

-{ Ll st

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAR
with the above conshtutes grounds for revocatioh of Ilcense)

If embalmed by a STUDENT, he glso shall sign in his OWN handwrmng.
If this body is not embalmed, fact._‘sliouldl,__be so stated above




